| FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000003257 ecretal'y of State
1. Entity Name 04-23-2003 90228 044 ****50.00
WESTWIND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2840 WEST BAY DRINE 2840 WEST BAY DRIVE o
#267 #267 : B
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 — ) T oo v T e oot I. .
srmrssase s | [|[IIIGAENATAL -
Sulte, Apl. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 59.3704009 Applied For
Not Appiicable
Zip Country P Country 5. Cerlificate of Status Desited O Es'oo Additional
‘6o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N N - B o = Nama ~ )
NASH, THOMAS C Il
825 COUR‘[’ STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the abligations of registered agent.

i

SIGNATURE .
d DATE

Signature, typed or printad name of registered agent and title if applicable (NOTE; Registered Agant signatyre required when reinstating)

) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM OJ Delete me B change [ Addition
NAME CHADWICK, JEFFREY NAME )

STAEET ADDRESS | D849 WEST BAY DRIVE swerr ooness | 2440 WosGt Qad Dvrive 4 Qéﬁ/[

onv-st-2° | BELLEAIR BLUFFS FL 33770 uiy-1-2¢

TITLE M a@m £ Deete ML O Change ﬁAdditinn
we | 2pBERT D, BASHAT e -

sTheET a008ESs | 2202 W, LSt Shore Blvd. 500 STREET ADDFESS

CITY-$T-ZIP THMPA, Bt 230 CITY-ST- 2P

TILE 1 Delete TITLE - change [ Addition
NAME - - : - el e T T e - ) e i
STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2P

TME [ Delste TILE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-ZIP - 4 cmy-sT-zIp

TTLE [ Delete TME » [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STRELT ADDRESS

CITY-$7-2IP - CITY~ST-7P

TLE . [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hersby Gertity that the infermation | is fili gl & exgfmption stated in Section 119, 0?(3)(1) Florida Statutes. | further certify that the information

indicated on this report is true ang/a

SIGNATURE: >/ YAASE QR:MLH 05 $13.2%2. D)Q

SIGNATURE AND TYPELD OR PRINTED NAME OF , MAN. OR AUTHORIZED REPAESENTATIVE Daytime Phone #

CR2E083 (10/02)

i



